2001 UNIFORM BUSINESS REPORT {(UBR)

1. Enlity Name

BOL SYSTEMS, INC.

DOCUMENT # P99000007290

Principal Place of Business

- 13604 SANTIAGO ST
TAMPA FL 33629

Mailing Address )

3604 SANTIAGO ST
TAMPA FL 33629

3. Mailing Address

'} 2. Prncipal Place of Bysiness
IE A0 Sntiano 56

3/

FILED
May 23, 2001 8:00

am

Secretary of State

: (03-26-2001 90158 035 ***150.00
) 05-23-2001 91177 047 ***150.00

i AUU/(13VY

ﬂMWWWMMWWMHI

A

/s‘gu’s. Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a0 20
City & Stat City & Slate 4. FEI Number 3554 Applied For
‘ 59— 752 ) Not Applicable
i Count Zip Country " ) $8.75 aaditional
49;3 a}fi ug A 5, Certiticate of Status Desired O Foo Required

7. Name end Addrass of Now Registered Agent

8. Name and Address of Curront Rogistered Agent

LARKIN, BRENDA
3604 SANTIAGO ST
TAMPA FL 33629

™ Brtuda-—Larliin , Oone~

Strest Addrass (P.O. Box Number is Not Accepiable)

Wl Apntiage Sk

Y At pe-

FL [ 52,24

A
SIGNATURE

8. The above namg entity submits this statemernyl Igr the purpose of changing its re gisterad office or regjstar!ld agent, or both, in tha State of Florida,

Aok

L{ fbo ~of

Signature, typed or primed name of registersd agent and tile i applicable.

(NOTE: Hagistared AQoiit $ignature saquilad when /sinstatng)

DaTE

8. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elgcts to do so.

FILE NOW!I! FEE 1@
After MAY 1, 2001 Fee will bo $5%0.00

$5.00 MayBo
. Atided to Fees

10. Election Campaign Firanging
Trust Fund Contribution,

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State .

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete TTE CJ Change [ Addition
NAME LARKIN, BRENDA M ” o‘f NAME
STREETADCRESS | GRPE-SOUTF MAL DI AVENKE— 4 STREES ADORESS
ciry-81-21p TAMPA FL 33629 ShpTIREO 57| crv-si-ze
e ' [ Delete THLE Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CATY-ST-2P

LTITLE 0 palete TILE O Changs [ Addition
HAME ‘ NAME .- R

. STREET ADIRESS . SREEFADDRESS |_ . . S
CiTy-ST.2P CITY-$T-21P
TILE O petets TITLE O cChange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS S
erv-§1-ap ChTy-ST-2P
TNE O betete Time O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CAY-ST-ZIP
TITLE [ Detete TIE O Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ciry-51-2P CiTY-S7-2P

indicated on this report or supplernental report is true a|
changed, or on an attechment with an address, with all of

SIGNATURE:

13. | hereby cerlify that the information supplied wilh this filing does not qualily for th : exemption stated in Saction 115.067

10, Florida Statutes. | further certity that the information

3
sccurats and that my signature shall have the sams legal e;fecl as if made under oath; that | am an officer or direcior

0 empowerad.

of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

G-Jo-0of giz-Aqo- b

st ).

TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR NRECTOR

Daytme Prone #

Y23




